il

| Reset Form I Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
S

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) N
Name of Filing Committee, Candidate or / e
Lobbyist [ oMM TT E ,: Jo ﬁ//u 7 Tope 7. Loorts Shea 'l
Street Address - 7
L‘/-\ ST O ,_} ON €S La/e
Ci - / State /) Zip Code 5 £
W [FRIE A | ELE
Type of Report (Place x under report type)
1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6" Tuesday | 5. 2" Friday | 6-30 Day Post | 7-Annual | Special 2'.lﬁ Friday | Special 30.Day
Pre-Primary | Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) / / ’7 e W57 7 Report D Report |
Summary of Receipts and From Date To Date For Office Use Only
Expenditures — = :
JOp4[i1] | /12717 =
A. Amount Brought Forward From Ldst Report S G L =2
45393
B. Total Menetary Contributions and Receipts S 1
{From Schedule I) .
C. Total Funds Available s g o 17/ !
(Sum of Lines A and B) ”‘)‘L‘CJ 3 [ -
D. Total Expenditures S . s -
{From Schedule 111} AS50.00 S
E. Ending Cash Balance s 4 3 e G
{Subtract Line D from Line C) 1’/,2?5 r"} - '7L L [an)
F. Value of In-Kind Contributions Received S ’ /\ - =1
{From Schedule 11} > il LN
G. Unpaid Debts and Obligations s : . 0C
{Fra!rﬂSchedule 1v) /,/2 ’ A o0

= Affda\nl Section

Part 1“If this is 3 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

=z My Commission expires

|1 1 swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

= — _5\-;orn o and subscribed before me this / f / / %
-jt?'t\ day of \}_’Q (- 20 ‘_’t : @/Z\’—{-’* — / ; =

/ /Slgﬂatur of Persﬁl{bm}‘@g’/épu
4/

=% Signature L A Printed Name

—_

MO. DAY YR. Area Cade Daytime Telephone Number

Part I+ lf this is a report of a Candidate's Authorized Committee, candidate shall sign here.

[ T swean{or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

—% and subscgibed before me this /\
D e NC, 1) :

] (4
‘| My Commission expires Z 3 '

amended.

day of

Con L) (4 : / T T 5

Signature Pnnted Name

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number Q‘.T’E ,__T‘(:)J\;:j ..r“ L_,L)CM i—‘) ' ,4/\6/:/ /C;/::

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1} | $ \ O
N By L_—‘
. Contributions of $50.01 to 5250.00 (From
Part A and Part B) f
Contributions Received from Political Committees {Part A) S
All Other Contributions (Part B) S

Total for the reporting period 2y ]S

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C} S

All Other Contributions (Part D) 3

Total for the reporting period 3)] s

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4 ]s \
]

Total Monetary Contributions and Receipts during this reporting period (Add and 3 ~, y
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report '
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

C/T/E__ TC“)I\/\‘;T LDOM (S gl\c'iR\Prf:.

Amount
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
Kon

House # Street Address Date [MM/DD/YYYY] | S 1
City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] |

City State Zip Code Date [MM/DD/YYYY] | S

‘Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address| Date [MM/DD/YYYY] | 5

City State Zip Cade Date [MM/DD/YYYY] | S




PARTB

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

e ] CTE JTohd T Looris SheriE
/

Full Name of Contributor Date [MM/DD/YYYY] | §

. N
House # Street Address Date [MM/DD/YYYY] |$ | "

City ‘State Zip Code ‘Date [MM/DD/YYYY] |5 ]
Full Namequqr_ltributor Date [MM/DD/YYYY] | $

House# | [street Address Date [MM/DD/YYYY] | $
Gty | State Zip Code Date [MM/DD/YYYY] | $
FuIlName c?.f_CEntributo'r : Date [MM/DD/YYYY] :.S
Houses Street Address Date [MM/DD/YYYY] $
i : |-
-Qity._ State Zip Cal:l.e Date [MM/DD/YYYY] | &
.|.=uI|:N.a_mec!f Cuntril:_u_ut_or_ . . Date [MM/DD/YYYY] - 5
:lf_lo.LiSIt_z'ﬁ . Sffeet_Address Date [MM/DD/YYYY] | 3
Clty ' St.ate Zip Code - ‘Date [MM/DD/YYYY] $
I.'-'l..'l.!I;N:;_meof Corﬁri_hj.l_tor - Date [MM/DD/YYYY] 5
House# B YT Date [MIV/DD/YYYYT | $
cm, ' State Zip Code Date [MM/DD/YWYY] | S
FuIIName of Contributar | Date [MM/DD/YYYY] |5 f
H.Qlfm:ﬂ,"'ﬁ — §tﬁfeet Address Date (MM/DD/YYYY] | § V
Tty — State 7ip Code Date (MM/DD/YYYYI | -




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

—C—j‘/r/{ {O\\’\;} »'T" LDL‘-.M {gj <L¢R\Pg '

City

Zip Code

Full Name of Date [MM/DD/YYYY] | S
Contributing Committee | 0
L | None

House # Street Addr’essF Date [MM/DD/YYYY] | $
City ' State Zip Code Date [MM/DD/YYYY] | S
Full Name of 3 Date [MM/DD/YYYY] | $
Contributing Committee }
House # - Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | $
‘Full Name of S Date [MM/DD/YYYY] | S
Contributing Committee
Hdﬁ_sé# Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of - - > Date [MM/DD/YYYY] | $
Contributing Committee
Hf:’U'S'.E# . $treet Address Date [MM/DD/YYYY] | &
Gty | State Zip Code Date [MM/DD/YYYY] | $
‘Full Name of a Date [MM/DD/YYYY] | &
Contributing Committee
H(ﬁﬂé_e‘# Street Address Date [MM/DD/YYYY] | 5
Gty | State TZip Code Date [MM/DD/YYYY] | §
Full Nameof Date [MM/DD/YYYY] | S
Contributing Committee %
.I'_!III‘I_I.I_SE_:'#_ ~ [street Address Date [MM/DD/YYYY] | §

State Date [MM/DD/YYYY] | $




PART D

All Other Contributions

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

(_‘J’E ‘Y’D h TTLObfﬂ (S ﬁ\c--Q( (3(3

State

Full Name of Contributor Date [MM/DD/YYYY]
e

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

tn{pldyer Name Occupation

E.njl_plqv_'er Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

C_ify ; State Zip Code Date [MM/DD/YYYY]

Employer Name Occupation

E.r'nplpyfer Maﬁ_ling Addréss_l :

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City | State Zip Code Date [MM/DD/YYYY]

Employer Name - Occupation \

I-Empiby'__er Mailing Addfeﬁ-s_l

Principal Place of Business -

“Full N_a_l"ne of Cdf!t'_fib'[j_tﬁr Date [MM/DD/YYYY]

.H_;JUZSE'_#_ Sfféet Address Date [MM/DD/YYYY]

City Zip Code Date [MM/DD/YYYY]

El'i‘l__plov'er_ Name

Occupation

.En*.i;_:ilo.\']ér' Mailingﬁt[dres_s,_f
Principal Place of Business.




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

“Filer Identification Number: s —_— -
er Identification Number i _T-//_ ) ) t )___I___.....--— N / - 4 i ﬂ//(:;
. CTE Joh) T > el
: 7
Full Name
= : = : 2 ll N A Jg
House # Street Address /L} U/ =
City SR State Zip Date [MM/DD/YYYY] | $
: Code /
ﬁece_ipt Description /
FullName =~ /
House # Street Address
City = State Zip Date [MM/DR/YYYY] | §
e : = : Code
Receipt Description !
Full Name — - - I
House # ' Street Address
Gty State 7ip Date [MM/PD/YYWY] | $
: - Cade
Receipt Desc.riptidn
Full Name _
Ht;l.l-ls';'#"“l Street Address
Gty _ ! State Zip Date [MIM/DD/YYYY] | $
3 : : Code
F!_écéi_pt-'be’s_cﬁﬁ_tii:lﬁ" = . I
Full Name inEeT I
_H_ou's'e'_# Street Address
e State Zip Date [MM/DD/YYYY] | §
s ey : : Code
Receipt Description I
House#| Street Address
e | State Zp Date [MM/DD/YYYY] | $
s s na o Code I
'R_'ef:é-ipt De‘s_c:tiptiﬁn B }



SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I.File;.’_._ld.grtntiﬁcafioh Nun.'ib_er:_ Q)J___-»E kh’jz_) I’]O T:F)___‘-__u‘afvf L() 6}(2-& f pﬁ )

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the reporting period {1) S
f
| /
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PARTF) / : / M R
: : . /ED- : 5
X ; : 3 3 /)
TOTAL for the reporting period {(2) S / U b

[}

I : 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

| TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

S iTes s
Filer Identification Mumber:

CTE_JoMd 7. Looils Shea =

Zip Code

Full Name of Contributor Date [MM/DD/YYYY] | S

1 or/
House # Street Address Date [MM/DD/YYYY] | S| / O 4
City State Zip Code Date [MM/DD/YYYY] | § I
Desd’iption of Contribution /
Full Na-me of Contributor Date [MM/DD/YYYY] | /
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
I-j.es-.criptinnofContribuﬁon_ :
Full I-\I_ar'ne of Contributor Date [MM/DD/YYYY] | S
House # Street Address Date [MM/DD/YYYY] | §
:Ci_;ty State Zip Code Date [MM/DD/YYYY] | 5
_Dekﬁription of C:ont'ribl_.ltioh
Full Name of _Cont.l‘ib_l.l__tl.ilf‘ Date [MM/DD/YYYY] | $
House ¥ Street Address Date [MV/DD/VYYYT | §
City . State Zip Code Date [MM/DD/YYYY] | §
_P_és-c_.rqption c_:f Contribution .
Fu!i '-r_\;érhe of Cdr:i.tn_'i.h.utm.' _ Date [MM/DD/YYYY] | S
'Hé:q'se‘-#. Street Addre.ss Date [MM/DD/YYYY] | $ \
Clty ‘State Date [MM/DD/YYYY] | 5

Description of Contribution




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER 5250

Filer Identification Number:

CTE Joho T Loou IS et FE

Full Name of Contributor Date [MM/DD/YYYY] S r-\
House # Street Address Date [MM/DD/YYYY] [ ""_|"
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address / Pnnmpal Description
Place of Business of g
et : Contribution
. ==

‘Full Name of Contributor “Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code “Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mallmg Address / Princ|pal Descﬁption
Place of Business of '

SRR _ Contribution
Full Name of Contributor Date [MM/DD/YYYY] S
House # Stréet Address _Date [MM{DDIWYY] $
City State Zip Code Date [MM/DD/YYYY] S
‘Employer Name Occupation
-Emp[oyer Mallmg Address{ Prinmpal : Description -
Place of Business of
ST e Souaan o -Contribution
F_u'[_l ;_\Ié_rne of Cox‘_lt(ihu_tp'r_ Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] | 5
City - State Zip Code Date [MM/DD/YYYY] | S
Emplnyer Name Occupation
Emp!oyer Mallmg AddeSSf Prlnupa[ Description
Place of Business - : of

; “Contribution




SCHEDULE Il
Statement of Expenditures

Filer[de'_ntiﬁca't_.ion.N.umber': C:]——/—. /\r\_) 7’1\&/‘4{% 4[{;}{{; ﬁ

To Whom Paid Date [MM!DD;’YYYY] $ . O
- AL S 3. - _7/ U . . ]
- |\ o7E. Ty / /d/lr:_sK-/ 0)27 /)7 A0
House # Street Address ription of E)fpendlture
2%3 TieKkelo To Everd T |
City State Zip
= Code
To Whom Paid Y Date [MM/DD/YYYY] | § . 00
N CTE Tom (peic | A0
= % AL /0/38/17 D
House # Street Address 'Ille‘sfggtmn of Expend:ture ===
: |
- | LleF5 To Jfgf»f;«)g/W/
City State Zip
Code
ToWhomPaid | (| Date (MM/DD/YYYY) | S | _—, O
- folice prkledic [esgo [Jipo)7 1] /50
Ho‘qse # Street Address De,s tion bf Exﬁ_rj_cj'l.ggre :
: : e [ /e
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
'H.clu.se # Street Address Description of Expenditure
C%ty State Zip
e Cade
To Whom Paid Date [MM/DD/YYYY] |
House # . Street Address _Description of Expenditure
City State Zip
ot S Code
‘To Whom Paid Date [MM/DD/YYYY] | §
'H.éju_s.e'# Street Address Description of Expgndit_dre'
City State Zip
S e Code
To Whom Paid Date [MM/DD/YYYY] | &
-Hm-;'s_-e # Street Address Description of Ergpendi;@re'
City State Zip
Code
To WhomPaid Date [MM/DD/YYYY] | §°
_Ho-u'ée'#' . Street Address Description of Expenditure :
Gty | State Zip
e = Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

CTFE

;ﬁéﬂ) T Soord1s Sheey FF -

Name of Credltor

ﬁfﬂu T. LOoOM /5 C,Q,J/Dz/);/ o

Outstanding Balance of Debt

House # Street Address / Z IJD ) DATE DEBT INCURRED - :5 OO
e A b 7 ) T [MM;‘DD{YY‘YY]
/O*% M" 4 /._-/_-/_;?) ‘% 7/20()
City E State p s Zip 3 /_.
; Ric. |7 | cote | /65

Description of Debt

I— azys /)ﬂﬂfﬂ/r’féfb £

—S7an] LP

Name of Creditor

Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED | $
: [MM/DD/YYYY]
City State Zip
i Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # irect Address DATE DEBTINCURRED | §
: [MM/DD/YYYY]
City State Zip
e Code
Description of Debt -
Name of Creditor Outstanding Balance of Debt
House # | Street Address DATE DEBT INCURRED $
: [MM/DD/YYYY]
City State Zip
el R Code
Description of Debt
Name of Creditor - ~Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
- : ; [MM/DD/YYYY]
.'__City" State - Zip
S S : Code
‘Description of Debt =~
Name of Creditar Qutstanding Balance of Debt
House # Street Address DATE DEBTINCURRED | &
S R [MM/DD/YYYY]
'C.ity State Zip
L ‘Code

Description of Debt




